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CDC Disclaimer

The contents of this presentation have not been formally 

disseminated by the Centers for Disease Control and Prevention 

and should not be construed to represent any agency 

determination or policy. The contents are for informational 

purposes only and are not intended as a substitute for 

professional legal or other advice. While every effort has been 

made to verify the accuracy of these materials, legal authorities 

and requirements may vary from jurisdiction to jurisdiction. 

Always seek the advice of an attorney or other qualified 

professional with any questions you may have regarding a legal 

matter.





“Many public health preparedness plans include 

law enforcement – yet most law enforcement 

professionals are not aware of this and, more 

importantly, do not see a role for themselves in a 

public health crisis.”

William Bowen, Commander (retired)
Albany, New York, Police Department

Source: Bowen WT. Law enforcement and public health. The Police Chief. 

2007;74(8).
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2. Model MOU for Joint Public 

Health and Law Enforcement 

Investigations

3. Guide to Developing an MOU for        

Coordinated Implementation of 

Community Response Measures 

to Pandemic Respiratory Disease

Session Focuses on New Legal Preparedness Tools Developed by:

Public Health and Law Enforcement

Emergency Preparedness Workgroup

1.



This Session Will:

1. Provide you with information on these new practice-

oriented tools for improving multi-sector 

coordination with non-traditional partners and legal 

preparedness for all-hazards emergencies

2. Familiarize you with each tool’s purpose, 

organization, and contents

3. Initiate your consideration of how these tools might 

be adapted for use at state, tribal, and local 

jurisdictional levels within your state



Public Health and Law Enforcement

Emergency Preparedness Workgroup

• With COTPER resources, established during 2007-08 

by CDC’s Public Health Law Program in partnership 

with DOJ’s Bureau of Justice Assistance

• Composition included experts from local, state, and 

national organizations representing sectors of public 

health, law enforcement, corrections, and the judiciary

• Produced tools designed to foster improved multi-

sector coordination for public health emergency 

preparedness and response



Workgroup’s Partner Organization 

Representatives
• CDC (PHLP, DGMQ, CCID)

• DOJ Bureau of Justice Assistance

• DOJ Counterterrorism Section

• U.S. Department of Homeland Security

• National Association of Attorneys General

• City, county, university, and transit police departments

• State departments of public safety

• Association of State Correctional Administrators

• FBI WMD Directorate

• ASTHO

• NACCHO

• CSTE

• Association of Public Health Laboratories

• Office of ASPR HHS

• National Center for State Courts

• Administrative Office of the U.S. Courts

• National Institute of Corrections



Intent of These Tools

• Within a given jurisdictional setting (i.e., state, 

tribal, and/or local) to serve as a means to:

– Bring to the table representatives of the relevant 

sectors, 

– Facilitate more complete understanding of each 

sector’s roles and duties, in relation to the other 

sector(s), in preparing for and responding to certain 

types of public health emergencies, and

– Accomplish these purposes in a manner that can be 

agreed upon by each sector and possibly viewed as 

binding.



• A strategic rationale and 
resource for improving 
cross-sector coordination in 
preparedness

• Over 50 action options 
under four priority areas:
– Organizing to implement 

opportunities for action

– Roles and responsibilities

– Communications and 
information-sharing

– Training, education and 
exercises





Model MOU for Joint Public Health 

and Law Enforcement Investigations





NY Times, Oct. 16, 1999







FBI-CDC JOINT INVESTIGATIONS 

TRAINING



CDC and FBI Jointly-developed:





Agreement on Joint Field Investigations

Following Suspected Bioterrorism Incident

• Nov. 2004 agreement between NYC Dept. of Health 

and Mental Hygiene (DOHMH), NYPD, and New York 

Office of the FBI (at: www.cdc.gov/phlp)

• Represents a protocol formalizing mechanism to 

conduct joint public health and law enforcement 

investigations following a BT attack

• Agreement components

– Legal references

– Protocol assumptions and principles

– Deployment parameters



NYC Agreement:

Commissioner’s Cover Letter

“Our agency takes its stewardship of confidential 

medical information very seriously.  The trust 

that providers and the public have in the NYC 

DOHMH’s commitment to confidentiality and 

individual rights is crucial to our Agency’s 

success.  This joint investigation protocol was 

conceived and concluded with this commitment 

firmly in mind.”





Model MOU for Joint Public Health and 

Law Enforcement Investigations

• Purpose:

– This document provides factors and provisions for 

consideration for adoption by state, tribal, local, and 

other jurisdictions when developing methods for 

coordinating joint public health and law enforcement 

investigations of bioterrorism, suspected 

bioterrorism, or other public health concerns 

possibly resulting from deliberate, criminal actions. 







Guide to Developing an MOU for 

Coordinated Implementation of 

Community Response Measures to 

Pandemic Respiratory Disease













Guide to Developing an MOU for

Coordinated Implementation of

Community Response Measures

• Purpose:

– To provide guidance for consideration by state, 

tribal, local, and other jurisdictions when 

addressing planning efforts to coordinate cross-

sector implementation of community responses 

(including social distancing) to prevent or limit 

the spread of a severe, contagious respiratory 

disease such as pandemic influenza.



Guide to Developing an MOU for

Coordinated Implementation of

Community Response Measures

• Key sectors for coordination:

– Public health

– Law enforcement

– Corrections

– Judiciary



Guide to Developing an MOU for

Coordinated Implementation of

Community Response Measures

• Rationale for Guide:

– “Even though the sectors represented on the Workgroup 

share overlapping responsibilities for the public’s health 

and welfare, in general and in most jurisdictions, they tend 

to operate in isolation from one another.”

– “Recent emergencies and current disaster scenarios have 

changed this equation quite radically, to the point where it 

is difficult to imagine a severe pandemic influenza 

scenario that would not require the involvement of law 

enforcement, institutional corrections, community 

corrections, and the judiciary.”



Guide to Developing an MOU for

Coordinated Implementation of

Community Response Measures

• Scope:

– Covers the set of community measures that would occur 

when a contagious disease (e.g., virulent influenza) already 

has reached pandemic status.

• At this point, some measures (e.g., involuntary quarantine and 

isolation) would have limited, if any, indication because of the 

substantial spread of the disease in question.

• Instead, public health officials and counterparts in other sectors

will be relying on other measures that limit contact between 

people, (e.g., encouraging people to stay home from work and 

school and banning congregating in groups).





Summary:

Intent of these MOU Tools

• Within a given jurisdictional setting (i.e., state, 
tribal, and/or local jurisdictions) to serve as a 
means to:

– Bring to the table representatives of the relevant 
sectors, 

– Facilitate more complete understanding of each 
sector’s roles and duties, in relation to the other 
sector(s) in preparing for and responding to certain 
types of public health emergencies, and

– Accomplish these purposes in a manner that can be 
agreed upon by each sector and possibly viewed as 
binding.



Remaining Challenges

• Identifying jurisdictional-level gaps and 

impediments to effectively engaging public health 

with law enforcement, corrections, and the 

judiciary on improving coordination in 

preparedness for public health emergencies

• Fostering approaches for public health officials 

and other sectors to consider for incorporating 

these new tools and resources within their own 

jurisdictions’ preparedness programs

The Public Health and Law Enforcement 

Emergency Preparedness Workgroup



For Additional Information on

Public Health Law

All accessible at WWW.CDC.GOV/PHLP

• Compilation of public health legal 
preparedness resources

• National Action Agenda for Public Health 
Legal Preparedness

• “Public Health Emergency Law” Course

• CDC Public Health Law News


